
363 

No tubercles were detected on it. The heart was

very large, weighing 37 oz. on removal. It presented a
most unusual appearance, the walls both of the auricles
and ventricles being studded with nodular masses of the

shape and size of small marbles. The organ was not

opened at the time of the necropsy, but was preserved and
brought to England entire. Both pleural sacs contained a
great excess of clear straw-coloured fluid. On the right side
many adhesions bound the lung to the chest wall, while
numerous miliary tubercles could be seen dotted over the
pleural membrane on both sides. On section fairly advanced
tubercular lesions, from miliary tubercles up to caseating
masses of the size of hazel nuts, were found scattered through
both lungs. The apices were both involved. The bases of
the organs behind showed considerable oedema.
Of the other viscera, the liver was hard, bile-stained,
and typically nutmeg; it weighed 56 oz. The spleen was

FiG. 2.

The cavities of the heart have been more widely opened. The
enormously thickened caseating wall of the left ventricle is
well seen, and the very small ventricular cavity.

normal. Both kidneys contained a few miliary tubercles,
while large caseating areas were found in the mesenteric

glands and miliary tubercles were scattered over the peri-
toneum. Many typical tubercular ulcers were found
scattered throughout the small intestine. The brain was
not examined.
So far, then, the necropsy notes show that the case was

one of tuberculosis of the lungs with a spreading general
infection, the unique features being the extraordinary condi-
tion of the heart.

Description of the heart. -The heart was brought home from
Fiji preserved in formalin and was opened and studied soon
after its arrival at the London School of Tropical Medicine.
The accompanying illustrations give some idea of the extra-
ordinary lesions found in its walls after section and render a
minute written description unnecessary. The left ventricle,
perhaps more so than the other chambers of the heart, was
greatly diminished in size owing to an enormous, more or less
concentric, hypertrophy of the ventricular wall. The
myocardium showed an extraordinary appearance, being
infiltrated, or rather replaced, by caseous, cheesy masses of
different sizes, these having produced the nodular or marble-
like lumps seen on the outside of the heart during the
necropsy. Fig. 1 shows these well. The wall at the base of
the ventricle measured no less than 1 3/4 in. in thickness, this
gradually tapering to i in. at the apex. Practically no
normal muscular tissue was left, the tubercular lesions having
entirely replaced this. Fig. 2 illustrates these points.
The right ventricle and both auricles were also affected, the

cavity of the left auricle especially being surrounded and
infiltrated by tubercular masses and thereby greatly
obliterated. Remains of pericardium adherent and firmly
bound to the auricles and great vessels at the base were
easily found, but, as already mentioned, the pericardial
membrane was, on the whole, quite free from tubercular

changes.
The case furnishes an excellent example of a tubercular

myocarditis, and with such advanced caseous masses

replacing almost entirely the whole muscular substance of
the heart it is extraordinary how life could have been
prolonged as long as it was. The caseation and.
cheese-like masses were quite typical of tubercle,
but to make absolutely certain of this sections
were cut both of these and the lesions in other
parts of the body. Histologically these showed typical
tubercular lesions, and by Ziehl Neelsen’s method tubercle
bacilli were detected in large numbers in the material taken
from the heart.

In conclusion, we must state how greatly indebted we are
to Dr. Smartt for his kindness in allowing us to publish this.
case.

Clinical Notes:
MEDICAL, SURGICAL, OBSTETRICAL, AND

THERAPEUTICAL.

"PANNICULITIS." 

BY WILLIAM BAIN, M.D. DURH., M.R.C.P. LOND.

FOR the past dozen years I have met patients who declined
to continue massage on account of the pain it produced.
This hyperaesthesia I thought then was purely neurotic.

During the last few years I have had a number of these cases.
On examination it was found that the hyper&aelig;sthesia was
generally limited in extent and distributed in patches.
The patches occur most frequently on the abdomen, next
in order of frequency on the legs, arms, and back, and
occasionally on the thorax. I will attempt to describe
a patch. If you pick up the skin and subcutaneous-
tissue over it and roll them between the fingers they
feel somewhat firmer and less elastic than the normal
structures. The slight infiltration is either in the deepest
layers of the corium, or in the subcutaneous tissue, or in
both. Judging by tactile sensation my impression is that
the inflammatory deposit is in the subcutaneous tissue. The
sensitive areas are generally smooth, about 1 or 2 inches in
diameter, and very tender on pressure. If the pressure is

applied perpendicularly to the surface the tenderness is,

slight, but if applied from the circumference of the sensitive
area it is very marked. A patch is evidently an aggregation
of smaller ones. When the patch is disappearing under
massage it splits up into several smaller ones, and the

thickening therefore becomes uneven. The contour of the
smaller patches can be made out, and before they finally
disappear they feel like small pin-heads. These sensitive
deposits occur chiefly in neurotic patients. Most of the
patients are females about the middle period of life, and are
inclined to be stout. I will briefly mention the last two cases
I saw during the autumn.

Mrs. A, aged 46, gouty, had a hasmorrhage on the left
side of the brain 12 years ago. The systolic blood pressure
was 150, and the weight 12 st. She was somewhat neurotic.
She had a single patch in each upper arm ; both were very
painful when massaged.

Mrs. B, aged 48, had appendicitis four years ago; no
operation on account of the feeble condition of her heart.
The heart was slightly dilated and the pulse was weak.
The systolic blood pressure was 99, and the weight 14 st. 12 lb.
The patient was not in the least neurotic. She had four

patches on the abdomen which were very painful on

pressure.
It is difficult to give an accurate description of the con-

dition, as there is so little to feel. In the case of Mrs. B
the exudations would probably have escaped observation
were it not for the pain produced on examining the abdomen.
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The pain is evidently produced by the pressure of the inflam-
matory deposits upon the nerve endings.
As I believe the infiltration occurs in the panniculus

adiposus I should be inclined to coin a word and call it

"panniculitis." The condition is apparently quite distinct
from fibro-myositis, although the two are sometimes asso-
ciated. In one of my cases the masseuse had to disperse the
thickening in the panniculus adiposus before attempting to
massage the indurated muscle immediately underneath on
account of the tenderness caused by the manipulations.

Dr. W. H. Maxwell Telling,l in a most interesting paper
entitled "Nodular Fibro-myositis," does not differentiate
between panniculitis and induration of the muscles. One of
the cases he describes (No. 4) was, I think, an example of
panniculitis. Further, in my experience panniculitis occurs
more frequently in gouty than in rheumatic subjects.

Regarding treatment, massage is the only effective remedy.
I have tried thyroid extract, but I am not satisfied as to its

therapeutic utility in this affection.
Harrogate.

A CASE OF COMPLETE LOSS OF MEMORY&mdash;? AFTER
INFLUENZA.

BY H. S. GASKELL, M.B., CH.B. EDIN.,
HONORARY MEDICAL OFFICER TO THE COBHAM COTTAGE HOSPITAL.

THE following case may, I venture to think, be of interest
to readers of THE LANCET.
On Jan. 16th I was called to see a young man, aged

2 years. I found him in bed complaining of feeling seedy
and having a cough and sore-throat. He lay very still,
muffled up in the clothes, and seemed rather depressed. The
duration of the illness had been four days. Up to the 15th
he had been attending to his duties as usual. He had never
had any illness, and the only medical attention he had
ever received had been for measles and chicken-pox
in childhood. My examination proved negative. The

temperature was normal and the pulse was of low ten-
sion and regular in force and frequency. The fauces and
uvula were very slightly, if at all, reddened. The tongue
was very slightly furred at the back. The action of the
heart and lungs appeared to be normal. I prescribed
calomel and a mixture containing sulphate of magnesia
and nux vomica. On the 18th I saw the patient again, when
he was up and dressed. He said he felt better, only a
" bit slack." On the 22nd (Monday), although not yet
feeling quite up to the mark, he started out to walk to
his place of employment, a distance of half a mile. He
walked about 200 yards, and remembers addressing some
remark to a boy on the road, and after that his
mind became an absolute blank. The next thing he
remembered was sitting, in a state of complete exhaustion,
on a’seat at Hampton Court, nine miles away. He asked
where he was, and then having just enough money in his
]pocket, he came back by train, went to bed, slept straight
off for 13 hours, and woke up feeling much better. He was

kept in bed for five days, although he felt well, and a full
diet, with extra milk and eggs, was recommended. He has
now resumed his duties and appears to be perfectly well.
The I I trance " began approximately at 8.45 A. M. and ended

at a.bout 3.45 P.M. The patient stated that on awaking he
had a violent headache, and felt very tired and cold. He
was so cold that he thought he must have been sitting still
for some time. The weather at the time was damp and
rainy, but not very cold. He had never been near Hampton
Court before. He must have walked along a main road (the
Portsmouth road), along which flows a constant stream of
motor traffic, and must have passed through the congested
district of Kingston-on-Thames, with all its trams and

crossings. It would be interesting to hear of any other
experiences of the sort.
Cobham, Surrey.

1 THE LANCET, Jan. 21st, 1911, p. 154.

MEDICAL SICKNESS AND ACCIDENT SOCIETY.-
The twenty-ninth annual general meeting of the above

society will be held at the meeting-place of the Medical
Society of London, 11, Ohandos-street, Cavendish-sqnare,
W., on May 9th, at 4.30 P.M.

Medical Societies.
ROYAL SOCIETY OF MEDICINE.

MEDICAL SECTION.

The Vaocine Treatment of Goitre.
A MEETING of this section was held on Jan. 23rd, Dr.

FREDERICK TAYLOR, the President, being in the chair.
Captain R. MCCARRISON, I.M.S, read a paper entitled,

The Vaccine Treatment of Simple Goitre, which is pub.
lished in full on p. 357 of this issue of THE LANCET.

Dr. F. PARKES WEBER asked whether thyroid feeding pro.
duced diminution of the goitre in the class of cases which
Captain McCarrison had treated. One would expect it to do
so if the explanation offered were correct.

Dr. FREDERICK LANGMEAD said that anyone who had
followed Captain McOarrison’s work on goitre and allied
conditions could have counted beforehand on hearing some-
thing of importance and interest that afternoon. The ques-
tion which the reader of the paper had introduced, of the
relationship between the thyroid gland and toxasmic condi-
tions, was a very broad and intricate one. Amongst a large
number of examples of this relationship he would mention
three groups of cases in which it occurred : (1) conditions
connected with uterine and ovarian function; (2) rheu-
matoid arthritis ; and (3) tetany. It was generally agreed
that the thyroid gland enlarged at puberty, during preg-
nancy, and during the menstrual periods, which could be
regarded as minor and abortive pregnancies, and that signs
of thyroid incompetence were not uncommon at the

menopause. Evidence was accumulating to show that this
enlargement was not merely associated with ovarian

activity, but was brought about by the presence of an active
agent in the blood. This agent in the case of pregnancy
was thought to be actually transferred to the blood of the
newly-born child, in whom it caused mammary secretion,
vaginal haemorrhage, or prostatic activity. By Halban it
was believed to be a product of the chorionic villi. With
regard to rheumatoid arthritis, there was considerable
evidence to show that it might be produced by absorption
of toxins from the bowel, and the good effect of such drugs
as guaiacol was ascribed by some to its antiseptic action on
intestinal micro-organisms. Moreover, many cases had
been recorded of the association of Graves’s disease and
rheumatoid arthritis, and thyroid extract was sometimes

very efficacious in the treatment of the latter. Tetany
had been mentioned by Captain McCarrison. Now tetany,
as it occurred in young children, was almost in-

variably preceded by abnormal loose or offensive motions.
In adults it complicated dilatation of the stomach and
Bouveret and Devic had isolated a toxin which could
produce tetany from the stomach contents in such cases.

The speaker himself had recorded other cases of tetany in
children, associated with dilatation of the colon, which

appeared to be analogous. That there was a relationship
between tetany and the thyroid gland was well known.
These remarks only conveyed a few ideas bearing on the con-
nexion between thyroidal enlargement and tox&aelig;mia-a very
big subject.

Mr. JAMES BERRY said that he thought the profession was
rapidly coming to the conclusion that all cases of goitre were
due to a toxic influence, and that chemical changes in the
water were not the cause. Whatever the toxic agent was, it
was suspended in the water used for drinking. The treat-
ment of parenchymatous goitre was essentially medical, but
there remained other forms to be dealt with by the surgeon.
He hoped that vaccines might be another valuable means of
medical treatment. He was convinced that no surgeon should
operate upon simple parenchymatous goitres until they had
been efficiently treated by medical means for a considerable
time. It could not be expected that medical treatment
would benefit patients suffering from adenomata. He did
not agree that hypertrophic and parenchymatous goitre were
synonymous terms. The latter was a condition of atrophy
rather than of hypertrophy. The vesicles were filled with
secretion, but it was stagnant and the cells were inactive.
He asked whether any diarrhoea was produced by treatment.
The PRESIDENT said that, as various medical methods were


